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Of course, there remains considerable controversy about the very existence of schizophrenia as a distinct entity. Even Kraepelin, who invented the concept (initially termed dementia praecox), later expressed the view that schizophrenia was merely a provisional category, and that the dichotomous classiWcation of psychosis might some day be replaced by a better system. Unfortunately, we have not yet reached that point. In the meantime, therefore, in the search for more knowledge, there is a lot to be said for investigating those facts about schizophrenia which appear to be most consistent across cultures; and among these, diVerences between male and female suVerers are pre-eminent.
Dr Castle and his colleagues throw a penetrating light on the data showing that females with a diagnosis of schizophrenia have, on average, better childhood function, a later onset of illness, and a better response to ix treatment than their male counterparts. Why? Are the schizophrenia-like disorders that aZict men and women essentially diVerent? Do, for example, many females who receive a diagnosis of schizophrenia really suVer from an illness which is driven by mood disturbance and in which the schizophrenic symptoms are secondary phenomena? Alternatively, is it that women in general, and not just women diagnosed as having schizophrenia, tend to have fewer negative behaviours, more comprehensible speech, and more social skill than their male counterparts? Readers will not be presented with a deWnitive answer but they will see a clear presentation of the diVerent points of view, and can make up their own minds.
The editors also introduce a number of relatively new topics. These include the question of whether hormone replacement therapy has a place in the treatment of women with onset of schizophrenia later in life. Secondly, the important public health issue of ensuring that women with schizophrenia have the best possible antenatal and perinatal care lest the increased genetic risk of their oVspring is compounded by cerebral insult. Finally, the increasingly common question of how best to help mothers with schizophrenia to provide an optimum upbringing for their children.
I wish I had thought of the idea of a book on this important but neglected topic. Sadly, I didn't, but reading this one is the next best thing!
